Sample Middle School

1901 Sample Drive

Sample, TX 55555

Every three years any student who is in special education is re-evaluated to determine continued eligibility to receive special education services. In order for your child to continue to meet state and federal criteria as a student with an Other Health Impairment, we need the Other Health Impairment form to be completed by your child’s physician.  If you would like for us to fax the form to your child’s physician then we need your consent.  To give us consent I need you to fill out the Notice for Release/Consent Confidential Information form to be completed with the physician’s name, address, and phone number along with your signature at the bottom.  Highlighted blanks are the blanks that need to be completed.  Please call if you have any questions.  Thank you.

Mr. Diag

Educational Diagnostician

(940) 555-5555

